In August 2015, the State Health Department (SHD) de-veloped a standardized 3-page data collection worksheet to assess cleaning, high-level disinfection, and sterilization practices in am-bulatory care. The worksheet included questions on instrument design (e.g., hinged, plastic), timing of cleaning, biological moni-toring, instrument packaging, staff training, and maintenance records. The tool included yes/no, multiple choice, and free text fields. SHD staff administered the tool to clinic staff via phone interview or during a SHD site visit. Rationale for tool administration were prior reports of lapses in reprocessing and sites requesting a voluntary, consul-tative infection prevention visit. Data from the completed worksheets were imported into Excel and frequencies calculated. RESULTS: From August 2015 to May 2016, SHD conducted a total of 26 assessments in standalone and hospital-affiliated clinics. The majority were completed via telephone (84.6%) and prompted by reports of infection control lapses (84.6%). Telephone interviews ranged from 20-45 minutes and on-site visit assessments from 30-60 minutes. Cleaning practice gaps included lack of instrument drying (15.4%) and visual inspection (34.6%). Infrequent staff train-ing was reported with 42.3% of the clinics offering training only upon hire. Additional gaps discovered were insufficient autoclave main-tenance, spore testing, and biologic testing. CONCLUSIONS: Implementation of a data collection tool to capture cleaning, high-level disinfection, and sterilization practices is an ef-ficient way to identify reprocessing gaps in ambulatory care. Knowledge of these gaps can target education for ambulatory care. Administering the tool through the SHD allows for a broader char-acterization of community practices. 
